The author examines age-group specific suicide rates by state in the United States presidential election years of 2008, 2012 and 2016. For each election year, the states are divided into blue states (whose voters chose the Democratic Party presidential candidate) and red states (whose voters chose the Republican Party presidential candidate). While suicide rates have trended higher in all states, the differences in mean suicide rates in 2012 (when Democrat Barack Obama was re-elected) were significantly higher in red states than they were in blue states for every age group but adults 55 to 64 years of age. In 2016, when the Republican Party re-captured the White House late in the year, mean differences were notably higher in red states than in blue states among adults between 25 and 54 years of age.
Introduction
In 2008, 2012 and 2016, the last three U.S. presidential election years, the highest suicide rates-18.70, 20.00 and 19.75 per 100,000 people respectively-were among American middle-aged adults, between 45 and 54 years of age (American Foundation for Suicide Prevention [1] ). There is significant variation in suicide rates among states, in part due to access to firearms (the most common method of death by suicide) and in part due to low population density, notably the isolation associated with sparsely populated mostly land-locked states in the West (see, for example, Cohn [2] ). Suicide has been associated with stressful economic conditions (see, for example, Hamermesh and Soss [3] ). But, no one has examined whether suicide in presidential election years is related to states whose voters predominantly choose either the Republican Party (red) or Democratic 1 One might think that red states in 2012 were angrier and possibly more suicidal than blue states following Obama's re-election.
In 2016, one might think that red states were angrier and possibly more suicidal than blue states until Trump's surprising victory in early November.
In this short research note, we examine state specific suicide rates over the last three presidential election years across six age groups, ranging from 20-to 24-year-olds to adults 65 years of age or older. And, for each of the presidential election years (2008, 2012 and 2016) , we propose to test for any differences in age-group specific suicide rates in blue and red states among adults over 20 years of age. Some may argue that suicide rates are invariably higher in red states only because of their geography, despite the fact that the location of "red" states has changed as several states have flipped from blue to red.
Literature Review
Levandusky and Pope [4] argued in 2011 that the degree of polarization between red and blue states was probably overstated. Based on survey data they used from 2006, the authors concluded that there was much common ground between the two groups. In 2016, however, Aisch, Pearce and Yourish [5] observed that the divide between red and blue America had become "pretty wide" and was growing. The authors speculated that the degree of polarization would continue in the 2016 presidential election. The ever-deepening divide between red and blue states before and after Donald Trump's victory in 2016 reflects strong differences in ideology. Some people (see, for example, Jacobson [6] ) observed that the rift is evident in how state legislatures handle "hot-button social issues" such as gun control, abortion, and immigration. Blue states tend to approve more gun control legislation and make life easier for undocumented residents in sanctuary cities; red states have passed legislation making abortions more difficult to obtain.
No one, however, has suggested that there might be a link between the territorial separation into red and blue states across the United States and rising suicide rates. Some deeply despondent voters who complained that they had lost
Data
The Centers for Disease Control and Prevention (CDC) in June 2018 released the latest figures (as of 2016) on age-specific death rates for suicide per 100,000 people by state. Suicide death rates by state for six age groups-20 -24, 35 -44, 45 -54, 55 -64, and 65 or over-in years 2008, 2012 and 2016 were obtained from the CDC WONDER's online database for mortality [7] . In cases where the number of deaths by suicide was less than 10 (or deemed by the CDC to be "unreliable"), the CDC's figures were suppressed.
For each election year, we divide the U.S. into red and blue states. Table 1 shows age-group specific suicide rates by state and blue/red designations for the In 2008 and 2012, no red state and no blue state (save for Florida) was completely surrounded by rival blue/red states; in 2016, again no red state was completed surrounded by blue states, but the blue states of Minnesota and Illinois were completed surrounded by red states. The three election maps clearly show the tendency for like-minded Americans to live near one another, that is, to sort themselves geographically, a point made by Bishop [9] in 2008. Table 2 and Table 3 summarize for blue states and red states, respectively, the number of observations for each age group, the mean, standard deviation, minimum and maximum suicide rates in 2008, 2012 and 2016. The highest average suicide rate in all three presidential election years was among adults between 45 and 54 years of age in both blue and red states. For blue states, the mean suicide rate was lowest for 20-to 24-year-olds all three years; for red states, the mean suicide rate was lowest for 20-to 24-year-olds in only 2012, while in 2008 and 2016, the mean suicide rate was lowest for the oldest age group, 65 years of age or older. Blue (red) states with the lowest suicide rates were New Jersey, Massachusetts, and New York (Nebraska, Georgia, and Louisiana); blue (red) states with the highest suicide rates were New Mexico, Nevada, and Colorado (Wyoming, Alaska, and Montana). In 2016 alone, the lowest suicide rate was 7.9 suicides per 100,000 25-to 34-year-olds in New Jersey (a blue state) and the highest suicide rate was 61.0 suicides per 100,000 20-to 24-year-olds in Alaska (a red state). Among adults 65 years of age or older in blue states, Massachusetts had the lowest suicide rate all three years; Nevada had the highest (or tied for the highest) suicide rate all three years. Among 20-to 24-year-olds (45-to 55-year-olds) in red states, Alaska (Wyoming) had the highest suicide rate all three years. 
Methodology
In order to determine whether or not average suicide rates by age group have changed markedly between presidential election years for 1) blue states, 2) red Open Journal of Social Sciences the comparisons we propose for the first two sets of t-tests might be failure to reject the null hypothesis of no difference in the average suicide rates from one election year to the next. The third set of t-tests might also appear to be pointless. After all, judging from the means reported in Table 2 and Table 3 , one might expect average suicide rates by age group in red states to be much greater than the corresponding average rates in blue states, in each of the three election years. Here again, failure to reject the null hypothesis of no difference between blue/red average suicide rates for any given age group might be the more surprising result. Table 4 shows the results of the two-sample t-tests involving the average suicide rates for each age group in blue states alone. Despite higher average suicide rates P. M. Sommers 
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Concluding Remarks
Age-group specific suicide rates per 100,000 people are used to measure the in- Future research might examine the spread in age-group specific average suicide rates between blue and red states in earlier election years or the off-election years before and after each election. The detailed age-specific death CDC data are available back to 1999. Readers might take issue with using suicide as a measure of polarization and despondency. Less drastic measures of the nation's mood, though, may be more difficult to quantify and hence may be less meaningful in making interpersonal comparisons among adults living in different states.
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